APPENDIX

EXHIBIT A
FOR NEW JERSEY DEPARTMENT OF PAGE: 1 OF
BANKING AND INSURANCE USE ONLY,
NEW JERSEY
DEPARTMENT OF BANKING AND INSURANCE
POLICYFORM REVIEW
**NEW SUBMISSION**
SUBMISSIONNO: | | |- | | | | | |
NAIC CODE:
COMPANY NAME:
DATE SENT:
DATE RECEIVED: | | /| | |/ | |

CATEGORY OF FORMS I:I NUMBER OF FORMS SUBMITTED

POLICYFORM NUMBER COVERAGE FORM REQUEST RATE

TYPE TYPE TYPE CHANGE
| | | || | o1 . [ 0.00%]
I | I || | oz | [ 0.00%|
I | | o1 . |__0.00%
| | I | | o1 | [__0.00%|
| | I | | o1 | [__0.00%|
I | | o1 [ 0.00%)
| | | | | |o1 | [ 0.00%)]
| | | | | |o1 | [ 0.00%)]
I | I | | |o1 | [ 0.00%)|
I | | o1 | [ 0.00%)
| || | [o1 [ 0.00%|
1 | | o1 | [__0.00%
| || | ot | [ 0.00%]
L 1 | fox ] [ 0.00%]
| || | o1 | [ 0.00%]
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